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llfinnis Commerce Commission

a27 E. Capitol Avenue G ﬁ ’G g E é‘ ?
Springfield, llinois B2701 g

Regarding a complaint by (Person making the complaint): [ UMurCs—f NN
Aqainst (Litility name): %.O g‘}lfe (e (o m‘pﬂ’vm/ﬁ"

ta {Reason for complaint) A}’U @n{e,ci &“) L \\ Bt Shuading

in Clag G Hlinois.
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T0 THE ILLINDIS COMMERCE COMMISSION, SPRINGFIELD, ILLINDIS: U(\\(Ot%’ 35 2 =

My mailing address is

T2 S0 b anedt Shioct - B
The service address that | am camplaining abautis ™ 4SS, So. MMuLm».fgL G‘M-l h
My home telephene is [212.] P48 \,cl ;5 C:f)
Between 8:30 A.M.-and 5:00 P.M. weekdays. | can he reached at []13] 223" &C}'g @] g -
(Full name of utility company) :‘Dt- o .o\,-e_ CM § SN mu {respondent) is a public utility and is éuhjant
tn the provisions of the Ifinois Public Utilities Act,

In the space below. list.¢he spemfm section of the law, Commission rule(s), or utility tariffs that you think is invelved with your complaint.

Have you contacted the Consumer Services Division of the lllinois Commerce Commission about your complaint?
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Has your complaint filed with that office been closed?
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Please state your complaint briefly. Number each of the paragraphs. Please inciude time perind and dollar amounts involved with your complaint.. Use an
extra sheet of paper if needed.
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Please clearly state what you want the Commissian te do in this case:
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Date: > \ 1% \L'—\" Complainant’s Signature

' (Month, day, year)

If an attorney will represent you, please give the attarney's name, address, and telephone number.

You need ta file the original with the Commission. Alsa, provide one capy for each utility complained about (referrad to as respandents).

VERIFICATION

A notary public must witnass the cempletion of this part of the form.

L i_’_ } S A m : S U ’+ 'FO(\ , first being duly sworn, say tha"t- I ha_ﬁe ;l;ad the aEEwe ;etitiun and know what it says.

The contents of t etition are true to the hes} of my knowledge.

(Signaturﬂ/,%«\ﬂ/? ' )j "%

Subscribpd.and sworn/affirmed to befgre me on,(manth, day, year) 5 - 5 \"" OLP
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LISA M. SUTTON
; Notary Pubiic, $tate of lflinois .
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NOTE: Failure to answer all of the questions on this farm may result in this form being returned without processing. f you have questions, please call
the counselor in the Consumer Services Division that handled your infarmal complaint.
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